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! Complete If Known ^ 


Application Number 


10/803.180 


Rling Date 


January 30. 2004 


Rrst Named Inventor 


Michele CARGILL 


Examiner Name 


Stephen Thomas Kapushoc 


O'APPUcant claims small entity status. See 37 CFR 1.27 


Art Unit 


1634 


^TOTAL AMOUNT OF PAYMENT ($) 1 20,00 


Attorney Docket No. 


CL15110RD J 



METHOD OF PAYMENT (check all that apply) 



Check [ZlcrcdttCard [^Moncy Order CUnoiic Ootber (ptose identity): 

[3 deposit Account o^ojit A<xount N'jmb9nj5j3r2£8J Deposit Account Nome; Celera Diagnostics 



For the above-identified deposit eccwnt, the Director is hereby authorized to: (check all that apply) 
[✓] Charge fee(s) indicated below Q Charge fee(s) ; n dic^teMd below, except for the filing fee 

0^^^^^ underp ay ment 9 of fee(e) [✓] Creditany oVerpayment9 



WARNING; Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on FTO-2033, 



fee CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FIUNG FEES 

.SjrMlE,ntifr 
Eo*JS> 



SEARCH FEES 

Small Entity 



Application Type Fee ($) 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 J 50 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Pee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent ckitjos 
Total Clalnja Extra Claims- JEoe.ft) Fee Paid fS) 
-20 or HP = , Q x CL 



500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 

Feel*) 



250 
50 
150 
250 
0 



£eei$) 
200 
130 
160 
600 
0 



pawia 



HP = highest number of total claims paid for, If greater than 20. 
Indep. Claims Extra Claims Fee ($) 
- 3 or HP = x 



100 

65 : 

80 

300 

0 

Small Entity 
feeiSl Fee ffl 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (%\ Fee Paid til 



HP = highest number Of fndependem claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 3? CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S. C. 41 (aKD(G) and 37 CFR 1.1 f 

Extra Shoots Number ofrach additional SO oi _ 
100 = /50= (round up to a whole number) 



Total Sheejs 



ich additional SO or faction thereof Feeffl Fee Paid ($> 



4. OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late filing gurchargc):_pgj^^ 



Paid m 



120-00 



SUBBED BY 



Signature 



Name (Print/Type) 



Ben Wang 



Registration No. J(1 
.lAttorngy/AoenH 41,420 



Tetephone 51 0-749-4378 



Date September 26. 2006 



^IS'S" £ information la required by 37 CFR 1 .136. Th© Information Is required to obtain or retain a benefit by the ou Wit vttlch Is to file f <ind bv th* 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313*1450 COMPLETED FORMS TO THIS 

If you neeo* assfefanoe in completing the form, can 1-900~PW>9199 encf select option Z 
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FAX 

NUMBER OF PAGES INCLUDING 
COVER: 14 

DATE SEPTEMBER 26, 2006 

PATENT EXAMINER: STEPHEN THOMAS KAPUSHOC 
571.273.8300 



TO 

FAX NO 
FROM 



BEN WANG, 
PATENT ATTORNEY 
PHONE 510.749.4378 
FAX 510.749.4266 

Re: US Serial No.: 10/803,180 filed: 03/18/2004 

Entitled: "GENETIC POLYMORPHISMS ASSOCIATED WITH RHEUMATOID ARTHRITIS, 
METHODS OF DETECTION AND USES THEREOF" 
Atty. Docket No.: CL001511ORD 

Attached: PRELDMINRY AMENDMENT AND RESPONSE TO RESTRICTION 
REQUIREMENT 

Ben Wang 
Patent Attorney 
Cclera Diagnostics, LLC 
1 40 1 Harbor Bay Parkway 
Alameda, CA 94502 
Phone:510-749.4378 
Fax:510-749.4266 

Email: ben.wang@celeradiagnostics.com 



The information contained m this facsimile message is privileged and confidential information intended only for the use of 
the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that 
any dissemination, distribution, or copy of this fax is strictly prohibited. If you have received this ftx m emir, please 
immediately notify us by telephone and dispose of this message. 
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TRANSMITTAL 
FORM 

(lo be usad for all correspondence after fnltiet filing) 


Application Number 


10/303,180 i 


Filing Date 


Moreh 19. 2004 


Fin?t Named Inventor 


Mlchele CARGILL i 


Art Unit 


1534 


Examiner Name 


Stephen Thomas Kopushoc 


V_ Total Number of Papos in This Submission 1 d 


Attorney OoCKet Number 


CL15110RD 



E NC LOS URES (Chock zll maf apply) 



After Allowance Communication to TC 



Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 



0 
□ 



0 

□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 
Amendment/Reply 

n After Final 
n Affidavits/declaration (s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missrng Parts 
under 37 CFR 1.52 or 1.93 



□ Orawing(s) 

n Licensing -related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD(s) 

1 | Landscape Table on CD 



□ 
□ 

□ 
□ 



Proprietary Information 

I | Status Letter 

0 Other Enclosure^) (please Identify 
below): 

Response to restriction requirement (8pcjs); 
Fax cover sheet (1 pg) 



Remarks 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Cetera Diagnostics 



Signature 



B7T 



Printed name 



Ben Wang 



Date 



September 26, 2006 



| Reg. No. 



CERTIFICATE OF TRANS MISSION/MAILING 



) Hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with Ihe United States Postal Service with 
sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



i 



\Typed or printed name 



i S. White 



Date 



September 26, 2008 
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i^^ 9 ZSV B ^^SS!f m l^ govc,rrtwl by 35 U ' 3 C - 122 37 CFR 1.11 aridl.ia. This collecllon m eeUm*ed to 2 hours lo complete, Including 
^f^ES? 3 9 ' > MjmflHripaw cornploted eppllcarton form to the USPTO. Time wlH vary depending upon th* indMduel case. Any comnvmts on the 

T^eTmal U^^^ D ^™^ an o ^ l^T^J? ^^s^JST^ *° uld be sent tD m ° irrfbrmatlon Officer, U.S. Pelent and 
SSS iir* poP^errt of Oommorce, P.O. Box 1450. AfOXdndrla. VA 22313-1450. DO WOT SEND FEES OR COMPLETED P0RM5 TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in completing me form, ca// 1S00»PTO-91Qd ano* select option 2. 
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